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N 831 1200-8-6-.08(1) Building Standards N 831 N 331
(1) The nursing home must ba constiucted,
artanged and maintained to ensure the safety of )
ident.
the resident Description

The findings include:

This Rule is not met as evidenced by:
Based on observations it was determined the
facility failed to maintain the physical
ehviranment.

1. Observation of residents’ reom 315 on
817110, at §:55 p.m., revealed the ceiling tite
jocated above the window had moid and water
damage. Tennessee department of Health
(TDOH) 1200-8-6.-08(1)

2. Observation of the canference room on
BM7HMO, at 5:59 p.m., revealed the ceiling tile
located above the room door had mold and water
damage. TDOH 1200-8-8.-08(1)

These findings wera acknowledged by the
Administrator and verified by the Maintenance
Director at the exit interview on 8/17/10.

12008-6.08(1) Bulidlng Standards

The facility failed to malntain the physical
enviroment.

C tive Acti
1.a. The geiling tile in room 315 was replaced by
the malntenante supervisor on 8/19/10.

B, The ceiling tlle In the cemference room was
seplaced by the maintenance supgrvisar on
B/19410,

2. The maintenance supervisor made Facllity
rounds on 8§/19/10 to ensure that ceiling tiles did
not cantaln water or mold spots.

3. The administrator in-servited the malntenance
supervisor on $/19/10 on malntaining the
physical environment of the facllity. i
4, The maintenance supervisor will mantitor for :
compliance during dally facthty rounds and will i
report findings to the Committee consisting of ;
Medical Director, Administrator, DON, ADON.
MDS Coordinator, Risk Management,
Buokkeeping, Payroll, Saclal Services, Activities.
Food Service Supervisar. Maintenance and
Environmenlal Services.
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